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County  Health  Department, 

Bury  St.  Edmunds. 

To  the  Chairman  and  .Members  of  the  Public  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  on 
the  health  of  the  County  of  West  Suffolk  for  the  year  1940. 

The  Statistics  show  a  steady  trend  in  the  right  direction,  the 
birth  rate  being  higher,  the  death  rate  lower,  and  the  infant  mortality 
rate  the  lowest  on  record.  These  facts  may  be  taken  to  indicate  a 
general  improvement  in  the  health  of  the  County  as  a  whole. 

The  work  in  the  health  department  has  continued  on  the  lines 
of  the  previous  year,  making  good  the  deficiencies  resulting  from 
the  war  years,  and  adding  and  improving  wherever  possible. 

The  important  work  included  under  the  term  of  “health  visiting  “ 
has  been  greatly  hampered  by  lack  of  staff.  This  unhappy  state  of 
affairs  is  general  throughout  the  Country,  and  applies  to  all  branches 
of  the  nursing  service. 

During  the  year  a  notable  advance  was  made  in  the  care  of 
“  deprived  children  ”  by  the  appointment  of  a  Children’s  Sub- 
Committee  to  undertake  the  care  of  all  children  who  have  become 
the  responsibility  of  the  County  Council. 

Once  again  I  acknowledge  with  gratitude  the  encouragement 
given  me  by  the  Chairman  and  Mejnbers  of  the  Public  Health 
Committee ,  and  the  ready  co-operation  of  the  Members  of  the  Public 
Health  Staff. 

I  have  the  honour  to  be, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

HENRY  ROGER. 

County  Medical  Officer  of  Health. 

September,  194-7 ■ 


STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT. 


(a)  Medical  and  Dental  Staff. 

H.  Roger,  M.A.,  M.B.,  Ch.B.,  D.P.H.,  County  Medical  Officer,  Chief  Tuberculosis  Officer. 

Alison  J.  Rae,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Senior  Assistant  County  Medical  Officer.  Appointed 
Deputy  County  Medical  Officer  1-6-46. 

T.  A.  H.  Smith,  M.B.,  Ch.B.,  Assistant  County  Medical  Officer  (from  1-4-46). 

S.  E.  Jackson,  M.B.,  Ch.B.,  Assistant  County  Medical  Officer  (from  17-6-46). 

Ruth  Le  Good,  M.D.,  Assistant  County  Medical  Officer,  part-time  (to  31-3-46). 

N.  Simpson,  M.D.,  Venereal  Diseases  Officer,  part-time  (to  28-2-46). 

S.  M.  Laird,  B.Sc.,  M.D.,  F.R.F.P.S.,  D.P.H.,  Venereal  Diseases  Officer,  part-time  from  6-3-46. 

E.  A.  Haxton,  B.D.S.,  Dental  Surgeon  (Joined  H.M.  Forces  14-6-42,  resigned  25-4-46). 

H.  J.  Eagleson,  L.D.S.,  ,,  ,, 

R.  H.  Hamlyn,  L.D.S.,  ,,  ,, 

Janet  A.  McCann,  L.D.S.,  ,,  ,, 

S.  Rhodes,  L.D.S.,  part-time  ,,  ,, 

(b)  Milk  Officer. 

W.  Paterson,  N.D.D.,  C.D.A. 


( c )  General  Nursing  Staff. 

G.  M.  Penly  Cooper,  M.B.E.,  S.R.N.,  Certified  Midwife,  Chief  Health  Visitor. 
*L.  Richardson,  S.R.N.,  Certified  Midwife,  Health  Visitor. 

B.  W.  Collins,  S.R.N., 

*C.  B.  Coleman,  S.R.N., 

*G.  Keen,  S.R.N., 

*M.  D.  Collier,  S.R.N., 

*1.  Connal,  S.R.N., 

*M.  Springett,  S.R.N. 

♦Mrs.  F.  A.  Pulleyn,  S.R.N., 

Mrs.  E.  Pettman,  S.R.N., 

O.  Sneezum 

Mrs.  E.  Jones,  S.R.N.,  Certified  Midwife, 

W.  E.  Flint,  S.R.N.,  Tutor-Sister. 

B.  Dawes,  Dental  Attendant. 

M.  Keeley  ,,  ,,  > 

P.  Munsey  ,,  ,, 

Mrs.  L.  Parker,  Dental  Attendant,  part-time  (from  28-1-46). 

♦These  Officers  hold  the  Health  Visitors’  Certificate. 


School  Nurse. 


(to  7-9-46)- 

(to  31-1-46). 
(to  6-3-46). 


(from  23-4-46). 


(from  2-9-46). 


( d )  Home  Teachers  for  the  Blind. 

M.  D.  Gourlay. 

L.  Teed  (from  1-3-46). 

(e)  Clerical  Staff. 

There  were  eleven  Clerks. 

The  County  Council  agreed  that  the  services  of  the  County  Medical  Officer  should  be  shared  with 
the  East  Suffolk  County  Council,  as  from  June  1st,  and  Dr.  Rae,  the  Senior  Assistant  County  Medical 
Officer  was  therefore  appointed  Deputy  County  Medical  Officer  from  that  date. 

During  the  year  the  vacancies  on  the  medical  staff,  which  during  the  war  was  below  strength,  were 
filled.  The  health  visiting  staff,  however,  was  much  below  establishment,  and  consequently  it  was 
found  impossible  to  carry  out  routine  health-visiting  under  the  Maternity  and  Child  Welfare  Scheme, 
except  to  new  babies  and  in  special  cases.  Visits  by  the  health  visitors  to  tuberculous  patients  also  had 
to  be  curtailed. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  COUNTY. 


Area  in  Acres 

390,916 

Population  (Estimated,  1945) — Urban 

39,990 

Rural . 

66,090 

Administrative  County 

106,080 

Rateable  Value  (General) 

£489,146 

Estimated  Product  of  a  Penny  Rate  (General) 

j£l921 

EXTRACTS  FROM  VITAL  STATISTICS  OF 

(A)  Births. 

THE 

YEAR. 

Live  Births — 

Total. 

Males. 

Females. 

Legitimate 

1829 

899 

93° 

Illegitimate 

199 

100 

99 

Total  Births  . 

Birth  Rate  per  1,000  of  the  estimated  resident  population,  19.x. 

2028 

999 

1029 

2 


Total. 

Males. 

Females. 

Still  Births 

Rate  per  1,000  total  births,  28.3. 

59 

28 

3i 

(B)  Deaths. 

Total. 

Males. 

Females. 

Deaths 

Death  Rate  per  1,000  of  the  estimated  resident  population,  12.7. 
Deaths  from  diseases  and  accidents  of  pregnancy  and  childbirth  : 

1350 

646 

704 

(a)  from  sepsis 

•  • 

. . 

Nil 

(b)  from  other  causes 

•  • 

. . 

Nil 

Maternity  Mortality  Rate  per  1 ,000  total  births . 

Death  Rate  of  Infants  under  1  year  of  age  : — 

•  • 

•  •  '  • 

Nil 

All  Infants  per  1,000  live  births . 

26.1 

Legitimate  per  1 ,000  legitimate  live  births 

26.8 

Illegitimate  per  1,000  illegitimate  live  births 

Deaths  from  Measles  (all  ages) 

20.1 

Nil 

Deaths  from  Whooping  Cough  (all  ages) 

1 

Deaths  from  Diarrhoea  (under  2  years  of  age) . 

4 

Deaths  from  Cancer  (all  ages) 

Birth  Rate. 

197 

The  Birth  Rate  was  19.1  per  1,000  of  the  estimated  population 
The  Birth  Rate  for  England  and  Wales  was  also  19. 1. 

as  compared  with 

18.3  for  19 

Death  Rate. 

The  Death  Rate  was  12.7  per  1,000  of  the  estimated  population  as  compared  with  13.3  for  1945. 
and  1 1.5  for  England  and  Wales. 


Infant  Mortality. 

The  Infant  Mortality  Rate  of  26.1  per  1,000  live  births  was  the  lowest  on  record  and  compares  favour¬ 
ably  with  the  corresponding  figure  for  England  and  Wales,  which  was  43. 

The  Infant  Mortality  Rate  for  this  County  for  the  last  ten  years  is  as  follows 


1946  . .  26.1  1941 

1945  ••  35-3  I94° 

1944  ..  40.4  1939 

1943  • •  33-3  J938 

1942  ..  41.2  1937 


It  is  interesting  to  note  that  the  rate  for  1912  was  7*-6 


41. 1 

48.6 

35-8 

29.4 

40.6 


Maternal  Mortality. 

For  the  first  time  on  record  no  maternal  deaths  were  recorded  during  the  year. 


Zymotic  Deaths. 

Two  zymotic  deaths  only  were  returned  as  follows  : — Whooping  Cough,  1  ;  Acute  Infantile 
Encephalitis,  1. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 


HOSPITALS. 

No  alteration  in  the  general  provision  of  hospital  services  in  the  area  has  been  made  during  the 

year. 

The  Deputy  Senior  Nursing  Officer  of  the  Ministry  of  Health  inspected  Walnuttree  Hospital, 
Sudbury,  and  stated  that  she  was  so  impressed  by  the  manner  in  which  the  patients  were  cared  for,  the 
excellent  dietary,  and  the  whole  atmosphere  of  the  Hospital,  that  she  intended  making  it  the  subject 
of  a  special  report  to  the  Ministry  of  Health.  She  attributed  much  of  the  efficiency  of  the  Hospital  to 
the  excellent  services  rendered  by  the  Acting  Matron. 

The  shortage  of  nurses,  both  in  the  voluntary  and  County  hospitals,  has  continued  to  be  one  of  the 
main  sources  of  difficulty.  In  order  to  minimise  this  in  the  County  hospitals,  a  scheme  for  the  training 
of  assistant  nurses  has  been  set  up.  The  course  covers  a  period  of  two  years,  part  of  the  training  being 
given  at  Walnuttree  Hospital,  where  a  tutor-sister  is  attached  to  the  staff,  and  part  at  White  Lodge 
Hospital,  Newmarket,  where  the  pupils  gain  a  knowledge  of  surgical  and  tuberculosis  nursing.  These 
two  hospitals  have  been  recognised  by  the  General  Nursing  Council  as  component  training  hospitals 
for  assistant  nurses.  Since  the  inception  of  the  scheme  17  nurses  have  gained  their  certificates. 

CARE  OF  THE  CHRONIC  SICK,  AGED  AND  INFIRM. 

General.  . 

The  nursing  of  the  chronic  sick  has  for  some  time  caused  grave  concern  to  all  interested  in  hospital 
administration,  and  in  recent  years  discussions  have  been  going  on  in  many  quarters  with  a  view  to 
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securing  an  improvement  in  the  care  of  people  unfortunate  enough  to  be  suffering  from  a  chronic  illness. 
Various  views  have  been  expressed,  but  on  certain  points  there  is  unanimity.  Dr.  Sturdee  and  Lord 
Amulree,  of  the  Ministry  of  Health,  recently  stated  : — 

“  Not  only  is  the  problem  of  the  treatment  of  the  chronic  sick  not  being  met,  but  most  people 

do  not  realise  that  there  is  a  problem.” 

Sir  Wilson  Jameson,  Chief  Medical  Officer  of  the  Ministry  of  Health,  in  his  report  to  the  Minister 
of  Health  on  the  health  of  the  nation  during  the  war  years,  includes  a  number  of  helpful  observa¬ 
tions,  on  the  question  of  dealing  with  the  chronic  sick,  and  the  aged  and  infirm. 

A  recent  survey  throughout  the  country  on  the  care  of  the  chronic  sick  revealed  almost  everywhere 
a  disturbing  lack  of  accommodation  for  these  persons  ;  in  many  cases  the  accommodation  is  either 
inadequate  or  in  Public  Assistance  Institutions,  which  are  described  as  “  old  workhouses,”  or  “  grim, 
depressing  and  ill-cared  for  places.”  Other  reports  describe  the  accommodation  as  “  out-of-date 
buildings,  quite  unsuitable  for  the  purpose  of  nursing  patients  who  need  especial  care,  in  surroundings 
calculated  as  far  as  possible  to  give  them  confidence  and  cheer  them  in  their  last  illness.” 

It  is  true  that  in  many  of  these  institutions  segregation  is  impossible  and  cases  of  chronic  physical 
illness,  such  as  inoperable  cancer,  may  be  in  wards  with  patients  mentally  ill,  or  senile,  and  often  noisy. 

The  whole  subject  has  been  in  the  minds  of  the  Public  Assistance  Committee,  and  it  is  confidently 
expected  that  action  will  be  taken  in  the  near  future. 

It  is  recognised  that  the  care  of  the  chronic  sick  needs  a  complete  re-organisation  ;  this,  of  course, 
will  need  time  and,  therefore,  consideration  should  be  given  to  a  long-term,  and  a  short-term,  policy. 

The  first  consideration  for  both  is  that  before  any  patient  is  labelled  “  chronic  sick,”  a  complete 
assessment  of  his  condition  should  be  made.  It  is  accepted  that  in  many  cases  patients  are  admitted  to 
chronic  hospitals  prematurely  and,  also,  that  patients  having  once  been  admitted  with  a  label  of  “  chronic 
disease  ”  are  left  in  these  institutions,  even  when  there  is  a  possibility  that  with  adequate  treatment 
they  might  be  restored  to  some  form  of  usefulness. 

It  has  been  suggested  and,  in  my  opinion,  justifiably,  that  it  is  not  desirable  nor  in  the  interests 
of  the  patients  suffering  from  chronic  illness,  that  large  hospitals  should  be  specially  designated  for  these 
particular  patients.  Many  eminent  hospital  administrators  are  now  of  the  opinion  that  all  general 
hospitals  should  include  a  certain  proportion  of  accommodation  for  the  care  and  treatment  of  the  chronic 
sick. 

As  a  short-term  policy  it  should,  howevfer,  be  possible  : — 

(1)  To  improve  the  chronic  hospitals  as  they  are  now,  as  to  structure,  amenities,  and  nursing 
facilities,  and 

(2)  to  secure  improvement  (much  needed)  in  the  medical  and  nursing  care  of  patients. 
County  Hospitals. 

Plans  are  already  in  hand  for  the  improvement  of  institutions  in  the  County— I  prefer  the  term 
“  hospitals  ”— as  to  structure  and  amenities  generally.  I  would  stress  in  this  connection  the  importance 
of  adequate  kitchen  arrangements. 

There  is,  in  my  opinion,  an  urgent  need  for  an  improvement  in  the  nursing  care  of  these  patients. 
In  order  to  secure  adequate  assessment  of  the  patient’s  condition  and  to  ensure  that  the  best  treatment 
is  available  both  for  the  comfort  of  the  patient  and,  if  possible,  partial  restoration,  it  is  necessary  that  the 
Medical  Officers  of  these  hospitals  should  be  interested  in  the  care  of  the  chronic  sick,  and  should 
have  at  their  disposal,  when  required,  the  advice  of  specialists.  Such  a  policy  would,  I  feel  sure,  re-act 
very  favourably  throughout  the  hospitals  and  would  automatically  upgrade  the  standard  of  medical 
attention.  This,  too,  would  go  hand-in-hand  with  administrative  improvements,  such  as  re-arrange¬ 
ments  within  the  hospitals  of  wards  for  special  types  of  cases.  Ancillary  forms  of  treatment  such  as 
physio-therapy,  etc.,  should  be  made  available  to  all  cases  for  whom  such  treatment  is  considered 
necessary. 

Still  there  is  the  predominant  need  for  a  good  nursing  service  within  these  hospitals.  It  is  a  truism 
to  say  that  where  the  Doctor  can  do  least  (which  is  the  case  in  many  chronic  illnesses)  the  Nurse  can 
do  most.  It  will  be  agreed,  too,  that  those  who  are  old  and  sick  and  not  likely  to  recover  are  deserving 
of  the  best  kind  of  care.  The  difficulties  are  great,  but  if  a  humane  outlook  towards  these  persons  is 
adopted,  there  is  no  doubt  that  the  difficulties  can  be  overcome. 

In  the  past,  for  various  reasons,  the  nursing  of  the  chronic  sick  has  been  relegated  to  comparatively 
untrained  people  ;  many  causes  have  contributed  to  this  unfortunate  state  of  affairs.  The  type  of 
work  in  chronic  hospitals,  compared  with  those  receiving  acute  cases,  is  not  attractive  to  Nurses.  The 
result  has  been  that  on  many  occasions  these  hospitals  have  been  under-staffed.  The  amenities,  too, 
in  some  of  these  hospitals,  have  been  such  as  to  deter  anyone — except  those  with  an  overpowering 
vocation— from  undertaking  this  work  and,  in  effect,  the  result  has  been  that  these  hospitals  have  been 
staffed  by  an  inadequate  number  of  inadequately  trained  persons.  Efficiency,  therefore,  has  suffered 
and  consequently  there  has  been  a  lowering  of  nursing  standards,  even  to  the  extent  in  some  cases  of 
neglect. 


4 


Training  Scheme. 

As  stated  above  a  training  scheme  for  Assistant  Nurses  has  been  brought  into  operation  at  Walnut- 
tree  Hospital.  The  results  of  this  are  already  obvious.  The  whole  standard  of  nursing  in  that  hospital 
has  been  raised  and  the  atmosphere  completely  metamorphosed. 

It  wTas  hoped  that  Walnuttree  Hospital  might  be  a  feeder  for  St.  Mary’s  Hospital,  but  the  flow  of 
entrants  has  not  been  sufficient  to  permit  of  this  ;  in  fact  it  has  not  even  been  possible  to  staff  Walnut- 
tree  Hospital  completely  with  assistant  nurses  trained  in  the  hospital. 

The  staffing  of  chronic  hospitals,  as  already  pointed  out,  is  a  serious  problem,  and  especially  pressing 
at  St.  Mary’s  Hospital.  A  scheme  for  the  enrolment  of  part-time  nurses  has  been  recommended  by  the 
Ministry  of  Health  and  it  is  hoped  to  organise  such  a  scheme  in  the  coming  year. 

These  plans  and  suggestions  apply  to  one  group  only,  the  old  chronic  sick. 

There  are  other  groups  which  merge  imperceptibly  one  into  the  other,  and  even  overlap. 

One  group,  the  aged  and  infirm,  certainly  demand  that  something  should  be  done  on  their  behalf. 
It  is  true  that  a  certain  number  in  this  group  may  remain  in  their  own  homes  and  be  dependent  upon 
the  services  of  Nursing,  and  other  Social  Welfare,  Associations  ;  in  fact,  these  prefer  to  stay  outside 
any  institution  until  the  last  possible  moment  and,  provided  they  can  be  cared  for,  should  be  encouraged 
to  do  so.  For  them,  Housing  Authorities  can  make  provision  in  their  housing  schemes  by  the  siting 
of  convenient  houses  of  the  bungalow  type  within  their  housing  estates. 

Hostels. 

There  remains,  however,  a  large  group  that  require  institutional  care  ;  most  of  these  are  at  present 
found  in  the  depressing,  unsuitable,  and — in  some  cases — inhumane  surroundings  of  the  “  House.” 
It  is  accepted  by  all  that  at  the  earliest  possible  moment  some  alternative  to  this  arrangement  must  be 
found. 

One  alternative  is  found  in  the  excellent  Settlements  for  the  aged  which  have  been  set  up  throughout 
the  country  ;  these  are  designed  so  that  the  old  people — either  singly  or  in  couples — may  live  in  their 
own  small  dwelling,  with  a  central  block  for  the  administration  of  the  Settlement  and  for  the  provision 
and  supervision  of  nursing  when  required  in  their  own  homes,  or  a  hospital  attached  to  the  Settlement  ; 
they  also  have  communal  arrangements  for  feeding.  There  is  one  such  admirable  community,  “  The 
Bethany  Homestead,”  in  Northampton. 

Another  alternative  is  the  setting  up  of  Hostels,  and  this  would  appear  to  be  capable  of  immediate 
implementation.  The  experiment  of  hostel  accommodation,  which  proved  so  successful  in  war  years, 
by  the  provision  and  adaptation  of  country  houses,  should  be  continued  now. 

There  is  a  sufficient  number  of  aged  and  infirm  in  the  “  House  ”  portion  of  our  Public  Assistance 
Institutions  to  warrant  an  early  opportunity  to  prove  the  success  of  this  war-time  experiment.  Such 
a  Hostel  should  be  conveniently  sited,  deprived  of  the  atmosphere  of  Poor  Law,  and  staffed  by  persons 
with  the  necessary  humane  outlook.  The  success  of  such  a  scheme  is  all  dependent  upon  the  staff. 

I  am  of  the  opinion  that,  in  spite  of  administrative  difficulties,  if  steps  could  be  taken  on  these  lines 
for  the  care  of  the  chronic  sick,  and  for  the  aged  and  infirm — which  is  becoming  increasingly  urgent — 
an  adequate  and  comprehensive  scheme  would  be  possible. 

MATERNITY  AND  NURSING  HOMES. 

At  the  end  of  the  year  there  were  three  registered  Nursing  Homes  with  a  total  of  eight  beds  for 
maternity  cases  and  two  for  other  cases. 

Five  applications  for  exemption  were  received  and  granted. 

NURSING  IN  THE  HOME. 

Nursing  in  the  home  and  domiciliary  midwifery  has  again  been  undertaken  throughout  the  County 
by  the  County  Nursing  Association. 

The  following  is  the  Secretary’s  Annual  Report : — 

“  I.  NURSING  STAFF. 

Nurse  Borrett,  for  20  years  the  Nurse  Midwife  for  the  Hartest  District  Nursing  Association,  died 
in  April  after  a  long  illness.  She  was  an  excellent  nurse  and  greatly  beloved  by  all  her  patients,  by  whom 
her  loss  was  deeply  lamented. 

Two  nurses  left  the  County  for  posts  elsewhere,  two  resigned  on  marriage,  and  one  was  dismissed. 

2.  DISTRICT  NURSING  ASSOCIATIONS. 

There  is  still  a  serious  shortage  of  nurse  midwives  in  the  County.  There  is  no  relief  nurse  and 
without  the  splendid  spirit  shown  by  our  nurses  in  relieving  each  other  for  holidays  and  during  sickness, 
and  also,  where  necessary,  undertaking  the  midwifery  cases  in  un-nursed  districts,  the  nursing  service 
in  the  County  could  not  be  maintained. 

Two  Associations  have  temporarily  closed  down  because  of  there  being  no  nurse  available.  One 
district  is  being  re-started  at  the  end  of  May  when  the  recently  appointed  nurse  commences  duty  there. 
The  vacancy  in  another  district  has  been  advertised,  and  it  is  hoped  that  a  suitable  nurse  will  be  found. 


Bradfield  St.  George. — Thanks  to  the  energy  and  enthusiasm  of  the  Honorary  Secretary,  sufficient 
money  has  been  raised  to  enable  this  district  to  build  a  bungalow  for  their  nurse.  Building  has  been 
begun,  and  it  is  hoped  that  the  bungalow  will  be  ready  for  occupation  in  the  near  future. 

Pakenham  and  Ixworth.— In  1941  this  district  was  divided.  Pakenham  was  included  in  the  Stow- 
langtoft  district  and  Ixworth  was  served  by  the  Euston  Association.  It  has  become  necessary  to  revert 
to  the  former  organisation,  and  the  two  villages  again  form  one  association. 

Sudbury. — This  Association  has  extended  its  boundary  and  now  includes  part  of  Chilton.  A  car 
has  been  provided  for  the  nurses. 

3.  financial  help  has  been  given  for  special  purposes  to  two  Associations. 

Fass  Chanty  Shield.— -A  cheque  for  £35  was  received  from  this  Charity  for  distribution  to  the 
Associations  whose  villages  took  part  in  the  competition. 

4.  ANALGESICS. 

Two  nurses  have  obtained  their  analgesic  certificate.  Arrangements  have  been  made  for  other 
nurses  to  take  this  course  when  the  opportunity  occurs. 

5.  BENEVOLENT  FUND. 

There  are  a  certain  number  of  nurses  in  the  County  who  worked  for  many  years  at  a  very  low 
salary,  prior  to  the  adoption  of  the  Rushcliffe  scale,  and  who  are  too  old  to  benefit  by  any  Pension  Scheme. 

The  Committee  felt  that  there  ought  to  be  a  fund  which  could  be  used  to  help  nurses  in  special 
difficulties.  The  Honorary  Treasurer  gave  it  as  his  opinion  that  there  was  no  reason  against  such  a 
scheme,  and  it  was  therefore  resolved  to  establish  a  Benevolent  Fund.  Two  nurses  have  already 
received  assistance  from  this  source. 


6.  RUSHCLIFFE  SALARIES  COMMITTEE. 

Further  recommendations  for  increases  in  the  salaries  of  nurse  midwives  were  received.  After 
discussing  the  financial  implications  the  Committee  resolved  to  adopt  the  recommendations,  and  the 
Honorary  Treasurer  undertook  to  furnish  the  District  Associations  with  full  details. 


7.  DETAILS  OF  NURSES’  WORK. 

Cases  attended : — 

Midwifery,  614+  ;  Maternity,  354+  ;  General,  3,367+  ;  Visits  paid,  65,176  +  . 

8.  IN  CONCLUSION.  , 

I  would  like  to  place  on  record  my  warm  appreciation  of  the  loyal  co-operation  of  the  nurses  and  the 
unfailing  kindness  and  help  I  have  always  received  from  the  voluntary  workers  in  the  County  during 
my  years  of  office.  Without  this  help  and  co-operation  it  would  have  been  impossible  to  have  carried 
on  the  nursing  service,  particularly  during  the  difficult  years  since  the  outbreak  of  war. 

For  this  I  am  deeply  grateful,  and  I  am  confident  that  the  same  help  will  be  extended  to  my  suc¬ 
cessor,  and  that  the  work  of  the  Associations  will  continue  to  prosper. 

G.  M.  Penly  Cooper.” 


AMBULANCE  FACILITIES. 

The  ambulance  service  underwent  little  change  during  the  year,  except  that  the  ambulance  at 
Hadleigh  ceased  to  function. 

The  British  Red  Cross  Society  maintained  the  following  ambulances  : — 

Two  full-time  drivers. 

One  part-time  driver. 

One  full-time  and  one  part-time  driver. 
One  part-time  driver. 

One  part-time  driver. 

In  addition,  the  Haverhill  area  was  served  by  an  ambulance  owned  by  a  Voluntary  Society,  and 
two  ambulances  formerly  used  by  the  Civil  Defence  organisation  with  one  full-time  and  one  part-time 
driver  were  attached  to  White  Lodge  Hospital  for  the  transport  of  the  hospital  patients.  As  before, 
transport  for  cases  admitted  to  the  Infectious  Diseases  hospital  was  supplied  by  the  hospitals  concerned. 

It  was  felt  that  this  provision,  except  in  the  Hadleigh  area,  was  reasonably  adequate,  and  it  is  hoped 
that  it  will  form  the  basis  of  the  scheme  to  be  prepared  in  connection  with  the  National  Health  Service 
Act. 


Bury  St.  Edmunds 

4 

Ambulances 

•  • 

Sudbury 

1 

Ambulance 

•  • 

Newmarket 

2 

Ambulances 

•  . 

Mildenhall 

1 

Ambulance 

.  . 

Brandon 

1 

Ambulance 

LABORATORY  FACILITIES. 

No  change  was  made  in  the  facilities  available  nor  in  the  arrangements  made  for  carrying  out  the  work 
for  which  the  County  Council  is  responsible. 

MATERNITY  AND  CHILD  WELFARE  SERVICE. 

MIDWIFERY. 

(a)  Domiciliary  Service. 

The  arrangement  for  carrying  out  the  midwifery  service  of  the  County  through  the  County  Nursing 
Association  has  continued  in  force  as  have  also  the  ante-natal,  post-natal  and  consultative  and  emergency 
unit  services. 
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The  number  of  midwives  practising  at  the  end  of  the  year  in  the  area  served  by  the  Council  was 
sixty-eight.  In  1946  they  attended  as  midwives  one  thousand  three  hundred  and  seventy  cases,  while  in 
seven  hundred  and  eight  cases  they  acted  as  Maternity  Nurses,  there  being  a  practitioner  in  attend¬ 
ance.  Medical  help  was  called  by  midwives  in  a  total  of  two  hundred  and  fifty-four  cases,  which 
represents  a  percentage  of  39.0  of  the  domiciliary  cases.  In  two  hundred  and  thirty-five  of  these 
cases  medical  help  was  sought  in  respect  of  the  mother,  and  in  nineteen  cases  in  respect  of  the  baby. 

A  total  of  three  hundred  and  twenty-six  ante-natal  examinations  including  fifteen  second  ex¬ 
aminations  were  made.  This  figure  represents  47.7  per  cent,  of  the  total  domiciliary  midwifery  cases 
taken  by  the  Midwives  during  1946.  Fifty-five  post-natal  examinations  were  made  during  the  period. 


(b)  Institutional  Maternity  Accommodation. 

The  number  of  women  who  were  admitted  to  the  institutions 
the  year  was  as  follows  : — 

St.  Mary’s  Hospital,  Bury  St.  Edmunds 
Walnuttree  Hospital,  Sudbury 
White  Lodge  Emergency  Hospital,  Newmarket 
West  Suffolk  General  Hospital,  Bury  St.  Edmunds 
St.  Leonard’s  Hospital,  Sudbury 


with  maternity  accommodation  during 

306 

82 

161 

282  (including  135  normal  cases) 

125 


INFECTIOUS  DISEASES  OF  SPECIAL  NATURE. 

Twelve  cases  of  puerperal  pyrexia  were  notified  during  the  year.  There  were  also  three  cases  of 
Puerperal  Fever.  Of  these  eight  cases  of  pyrexia  and  two  of  fever  occurred  in  institutions.  In  the  other 
cases  the  necessary  facilities  for  treatment  were  available. 

There  were  five  cases  of  Ophthalmia  Neonatorum,  one  of  which  was  removed  to  a  hospital. 


THE  CARE  OF  ILLEGITIMATE  CHILDREN. 

Under  the  arrangements  made  with  the  St.  Edmundsbury  and  Ipswich  Diocesan  Moral  Welfare 
Association  for  the  care  of  illegitimate  children,  one  hundred  and  fourteen  cases  were  referred  to  that 
Association  during  the  year.  One  hundred  and  two  reports  were  received  from  the  Moral  Welfare 
workers,  nineteen  before  the  birth  of  the  child  and  eighty-three  after. 


THE  CARE  OF  PREMATURE  INFANTS. 

The  cards  used  for  the  notification  of  births  provide  space  for  stating  whether  an  infant  is  premature 
or  not.  In  the  case  of  premature  infants  the  midwife  reports  on  the  child’s  condition  at  the  end  of  four 
weeks.  Fifty-six  premature  births,  ten  of  which  were  still-births,  occurred  during  the  year.  Forty 
babies  survived  after  the  first  month. 


INFANT  WELFARE  CENTRES. 

The  sixteen  Infant  Welfare  Centres  maintained  and  staffed  by  the  County  Council  have  been  con¬ 
tinued  throughout  the  year. 

During  the  year  a  total  of  4,620  attendances  (6,186  in  1945,  7,121  in  1944,  7,153  in  1943,  6,272 
in  1942)  were  made  by  children  attending  these  centres  ;  of  these,  2,311  attendances  were  made  by 
children  under  one  year  of  age. 

The  number  of  children  who  attended  for  the  first  time  was  619  (672  in  1945,  938  in  1944,  777 
in  1943,  773  in  1942)  and  this  number  included  478  children  under  the  age  of  one  year. 

The  increased  number  of  attendances  during  the  war  years  was  partly  due  to  the  presence  of 
“  evacuees  ”  in  the  County. 

HEALTH  VISITING. 

The  total  number  of  visits  paid  was  9,710.  This  included  1,727  visits  to  children  under  one  year 
of  age,  and  5,996  to  children  between  the  ages  of  one  and  five. 

ORTHOPAEDIC  TREATMENT. 

Since  1922  the  County  Council  has  had  a  scheme  for  the  out-patient  and  in-patient  treatment  at 
the  West  Suffolk  General  Hospital,  Bury  St.  Edmunds,  of  pre-school  and  school  children  suffering  from 
orthopaedic  defects.  A  separate  clinic  is  now  held  at  that  hospital  for  out-patients  referred  by  the  County 
Medical  Officer,  and  is  attended  by  one  of  the  County  health  visitors  to  enable  her  to  “  follow-up  ” 
the  cases. 

In  the  Newmarket  area  children  suffering  from  these  defects  have  in  the  past  attended  an  out¬ 
patient  clinic  held  under  the  auspices  of  Addenbrooke’s  Hospital,  Cambridge,  at  the  Rous  Memorial 
Hospital,  a  County  health  visitor  being  in  attendance  for  “  follow-up  ”  purposes.  Cases  requiring 
in-patient  treatment  were  admitted  to  Addenbrookes’  Hospital.  This  arrangement  proved  inadequate, 
the  clinic  being  over-crowded.  The  Education  Committee  therefore  decided  to  establish  an  ortho¬ 
paedic  clinic  at  White  Lodge  Hospital,  Newmarket,  where  facilities  are  available  for  both  out-patient 
and  in-patient  treatment,  and  arrangements  were  made  for  treatment  of  pre-school  children,  also,  under 
this  scheme. 
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At  Sudbury,  a  County  clinic  for  the  treatment  of  school  and  pre-school  children  has  been  estab¬ 
lished  at  St.  Leonard’s  Hospital.  Here  again  a  County  health  visitor  is  in  attendance.  Cases  requiring 
in-patient  treatment  are  admitted  to  the  Ipswich  Isolation  Hospital  under  the  care  of  the  surgeon  who 
attends  the  out-patient  clinic  at  St.  Leonard’s  Hospital. 

CARE  OF  CHILDREN. 

At  the  end  of  1945,  the  Infirmary  block  at  Risbridge  Home,  Kedington,  which  during  the  war 
years  had  been  used  as  a  Children’s  Home,  was  withdrawn  from  use  for  this  purpose.  It  became  necessary 
therefore  to  review  the  whole  question  of  accommodation  for  children,  and  the  following  is  an  extract 
from  a  report  that  I  submitted  to  the  Committee. 

“  Perhaps  it  would  be  well,  before  going  on  to  consideration  of  the  accommodation,  to  review 
the  Statutory  Provisions  under  which  children  come  into  the  care  of  the  County  Council. 

1.  The  Poor  Lain  Act,  1930. 

Children  in  this  category  are  the  responsibility  of  the  Public  Assistance  Committee.  They  may  be 
orphans,  deserted  children,  or  children  destitute  of  care  because  of  the  illness  of  parents,  either  at  home 
or  in  hospital. 

2.  The  Public  Health  Act,  1936. 

These  are  children  under  the  age  of  nine  years  who  are  taken  “  for  reward.” 

3.  The  Children  and  Young  Persons  Act  of  1933. 

These  include  : — 

(i)  children  requiring  to  be  kept  in  a  place  of  safety  prior  to  being  brought  into  Court  ; 

(ii)  children  who  may  be  sent  to  a  Remand  Home  by  Order  of  a  Court  ; 

(iii)  children  in  need  of  care  and  protection  because  of  the  neglect  or  unsuitability  of  their 
parents. 

ADMINISTRATION. 

The  administration  of  these  various  categories  is  as  follows  : — 

1.  The  Poor  Law  Act,  1930. 

These  children  are  the  care  of  the  Public  Assistance  Committee.  The  numbers  at  present  ascertained 
are  as  follows— 


Public  Assistance  Institutions 

19 

Children’s  Homes 

53 

Training  and  other  Specialist  Establishments 

21 

Boarded  Out 

36 

It  may  be  pointed  out  that  under  the  Act  it  is  contrary  to  the  law  that  a  healthy  child  over  three 
years  of  age  should  be  kept  in  a  Public  Assistance  Institution  for  more  than  six  weeks. 

Children  in  this  category  who  are  boarded  out  are  supervised  by  special  Children’s  Sub-Com¬ 
mittees  of  the  Public  Assistance  Committee,  the  responsible  officer  being  the  Public  Assistance  Officer. 
In  addition,  these  homes  are  supervised  by  the  County  Health  Visitors  from  the  Public  Health  Depart¬ 
ment,  reporting  to  the  County  Medical  Officer. 

2.  The  Public  Health  Act,  1936. 

These  children  are  the  responsibility  of  the  Maternity  and  Child  Welfare  Sub-Committee  of  the 
Public  Health  Committee.  As  at  present  ascertained,  there  are  71  registered  foster  parents  in  the  County, 
receiving  100  registered  children  “  for  reward.” 

The  homes  for  these  children  are  supervised  by  the  County  Health  Visitors  reporting  to  the  County 
Medical  Officer.  These  homes  are,  in  the  first  place,  visited  and  approved,  and  afterwards  regular 
visits  are  made  by  the  County  Health  Visitors. 

3.  The  Children  and  Young  Persons  Act,  1933. 

These  children  are  the  responsibility  of  the  County  Education  Committee.  There  are  at  present 
22  children  committed  to  the  charge  of  the  County  Council  as  the  Local  Education  Authority.  There 
are  in  the  County  10  of  these  children  in  foster  homes,  six  awaiting  Boarding  Out,  and  one  in  a  special 
home.  In  addition  there  are  four  at  work,  and  one  in  a  Public  Assistance  Institution  whilst  his  future  is 
under  consideration. 

It  will  thus  be  seen  that  the  powers  of  the  County  Council,  as  regards  children  who  become  their 
responsibility  under  the  three  Acts  above  mentioned,  are  delegated  to  three  different  Committees,  and 
are  administered  by  three  different  departments.  To  avoid  overlapping,  and  to  secure  some  co-ordination 
and  uniform  control,  it  would  appear  that  consideration  may  now  be  given  to  placing  the  responsibility 
for  these  children  under  the  control  of  a  Sub-Committee  to  be  set  up  by  the  County  Council.  This 
Committee  would  include  representatives  from  the  three  Committees  now  responsible  for  children’s 
welfare. 

From  this  it  would  appear,  especially  with  regard  to  children  boarded  out,  that  it  would  be  desir¬ 
able  that  the  work  entailed  in  this  connection  should  be  undertaken  by  one  department,  and  that  the 
visiting  of  children  should  be  dealt  with  by  one  type  of  qualified  visitor.  An  added  advantage  in  having 
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one  Committee  to  deal  with  those  children  is  that  on  their  reaching  school  leaving  age,  responsibility 
having  been  undertaken  for  placing  them  in  suitable  employment,  their  after-care  would  continue  into 
the  years  of  adolescence. 

So  far  the  care  of  children  has  been  discussed  on  general  lines.  With  regard  to  this  problem  as  it 
affects  West  Suffolk,  as  pointed  out  earlier  in  the  memorandum,  consideration  has  become  imperative 
because  of  an  imminent  change  in  accommodation.  Before  the  War,  children  deprived  of  a  normal 
home  life  were  accommodated  either  in  Homes,  or  in  the  homes  of  foster  parents.  There  were  two 
Homes  in  the  County — Alexandra  Home  for  Boys  in  Bury  St.  Edmunds,  accommodating  30  ;  and 
Crofton  House  for  Girls  in  Sudbury,  accommodating  24. 

When  Alexandra  Home  was  taken  over  as  a  Maternity  Home,  the  girls  in  Crofton  House  were 
boarded  out,  and  the  boys  were  transferred  to  Crofton  House.  It  will  be  seen,  therefore,  that  as  an 
emergency  it  was  found  possible  to  extend  the  boarding  out  system,  and  so  far  as  I  am  aware,  no  ill 
results  were  noted. 

In  pre-war  days,  too,  a  certain  number  of  children  were  accommodated  in  the  Poor  Law  Institu¬ 
tions.  With  the  taking  over  of  White  Lodge  as  an  E.M.S.  hospital  the  County  was  left  with  two  Public 
Assistance  Institutions,  St.  Mary’s  Hospital  and  Walnuttree  Hospital.  In  these  Institutions  there 
was  accommodation  of  a  kind  for  children  ;  that  in  St.  Mary’s,  apart  from  the  legality  of  having  children 
there,  was  totally  unsuitable.  With  the  closing  of  White  Lodge  for  cases  of  chronic  sick  and  aged  and 
infirm,  the  accommodation,  formerly  occupied  by  children,  at  St.  Mary’s,  was  taken  over  for  the  chronic 
sick,  and  there  is  now  no  accommodation  for  children  at  St.  Mary’s  Hospital.  The  occasional  admis¬ 
sions  of  children  and  young  persons  there  have  to  be  arranged  in  the  ordinary  chronic  sick  wards. 

At  Walnuttree  Hospital  there  is  a  children’s  ward.  This  is  used  mostly  for  homeless  children, 
and  for  children  sick  mentally  or  physically.  The  present  number  accommodated  is  15. 

During  the  War  additional  children’s  accommodation  was  found  in  the  Infirmary  Block  at  Ris- 
bridge  Home,  an  Institution  certified  for  Mentally  Defective  Patients.  This  block  originally  was  opened 
for  minor  illnesses  among  evacuated  children,  but  owing  to  the  lack  of  other  accommodation  in  the 
County,  and  the  increased  demand  for  Institutional  care  of  children,  due  to  illness  of  parents  and  lack 
of  people  to  look  after  the  children  in  the  absence  of  their  parents,  County  children  were  admitted,  and 
the  numbers  of  such  children  have  varied  from  twenty  to  thirty  throughout  the  W  ar  at  one  particular 
time. 

Now  that  the  Infirmary  Block  at  Risbridge  Home  is  being  recalled  for  its  original  use  for  the 
housing  of  Mental  Defectives,  and  Alexandra  Home  is  being  handed  back  to  the  County  Council,  it  is 
necessary  to  review,  apart  from  the  general  principles  previously  mentioned,  the  method  of  adminis¬ 
tration  for  all  children  committed  to  the  care  of  the  County  Council,  d  he  present  position  therefore, 
is  that  in  this  County,  unless  further  and  different  accommodation  is  provided,  there  is  one  Home  for 
boys,  one  Home  for  girls,  and  the  Boarding-Out  system.  At  this  stage  it  might  be  well  to  consider  as 
between  the  Boarding-Out  system  and  the  Home  system  of  dealing  with  children. 

The  Boarding  Out  System. 

The  purpose  for  which  the  Local  Authority  assumes  responsibility  for  the  maintenance  and  care 
of  children  is  to  provide  a  standard  of  living  and  education  to  enable  them  to  take  their  place  later  in  the 
world  in  competition  with  children  who  have  had  the  opportunities  of  a  normal  home  life.  T.  hey  should 
have  facilities  for  moral  and  physical  welfare  equal  to  those  granted  to  more  fortunate  children.  In 
other  words,  they  should  live  under  conditions  comparable  with  those  found  in  the  best  type  of  family 
life. 

The  advantages  of  the  Boarding-Out  System  are  : — 

(i)  The  child  enjoys  the  benefits  of  family  life.  He  receives  individual  personal  attention 
and  parental  affection. 

(ii)  It  is  the  most  economical  way  of  dealing  with  a  child  committed  to  the  care  of  an 
Authority. 

(iii)  In  a  properly  conducted  scheme  there  is  usually  little  difficulty  in  placing  children. 

Difficulties,  of  course,  may,  and  do,  arise.  We  have  to  deal  with  the  human  element,  and,  at  times, 
it  requires  a  great  deal  of  sympathetic  work  and  energy  to  find  the  right  type  of  foster  parent.  Again, 
under  the  Boarding-Out  system  difficulties  arise  owing  to  mis-fits.  These  cases,  however,  fall  to  be 
dealt  with  under  the  alternative  method  of  Special  Homes.  The  Evacuation  Scheme  provided  evidence 
that  the  Boarding-Out  system  can  work.  Furthermore,  during  the  War  children  from  Special  Homes  in 
evacuation  areas  were  boarded  out  in  safe  areas,  and  there  is  evidence  that  this  change  over  in  the  method 
of  dealing  with  those  children  was  most  satisfactory. 

From  this  it  would  appear  that  there  are  good  grounds  for  advising  that  the  Boarding-Out  system 
should  absorb  the  great  majority  of  all  children  committed  to  the  care  of  an  Authority.  There  remain, 
however,  a  certain  number  of  children  that  will  require  to  be  dealt  with  under  the  Home  System  ;  for 
example  : — 

(1)  Children  coming  into  the  care  of  the  Authority  as  an  emergency.  These  children  would  be 
admitted  to  a  Home  for  assessment,  and  later  for  Boarding-Out  if  found  suitable.  In  this  case  the 
Home  would  act  as  a  clearing  house. 
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(2)  The  mis-fits  of  Boarding-Out. 

These  children  would  require  at  least  a  temporary  stay  in  the  Home,  so  that  the  necessary  investiga¬ 
tions  as  to  the  reasons  for  their  failure  in  foster  homes  could  be  undertaken. 

(a)  Where  the  difficulty  has  been  the  personal  relationship  between  a  particular  foster  parent 
and  the  child,  some  of  these,  after  a  stay  in  the  Home,  might  be  again  Boarded-Out  with 
a  new  foster  parent. 

( b )  Another  type  of  mis-fit  is  the  maladjusted  child.  This  type  requires  for  a  varying  period 
the  special  environment  of  a  Home  so  that  the  necessary  steps  may  be  taken  to  assess 
the  reasons  for  the  maladjustment  and,  if  possible,  to  stabilise  the  child  in  the  hope  of 
returning  him  to  a  suitable  foster  parent. 

(c)  The  child  suffering  from  some  physical  infirmity,  requiring  the  special  sheltered  existence 
of  a  Home,  and  special  treatment  to  restore  him,  if  possible,  to  a  condition  to  make 
Boarding-Out  possible. 

( d )  The  mentally  retarded  child. 

This  is  the  most  difficult  type  to  deal  with,  and  it  should  be  understood  that  a  Home 
should  not  be  used  as  permanent  accommodation.  It  is  bad  practice  to  mingle  normals 
with  the  abnormals.  Their  mental  state  should  be  investigated,  and  after  a  period  of 
observation  they  should  be  allocated  to  some  Special  Home  for  mentally  retarded  children. 
The  milder  degrees  of  mental  retardation  are  quite  suitable  for  Boarding-Out  in  special 
foster  homes.  As  a  matter  of  experience,  it  has  been  found  that  foster  parents  are  often 
particularly  sympathetic  to  this  type  of  child. 

( e )  Enuretics  are  found  to  be  a  great  source  of  worry  in  foster  homes.  It  is  often  found, 
however,  that  the  condition  is  a  symptom  of  maladjustment,  and  a  temporary  stay  in  a 
Home  where  the  necessary  sympathy,  discipline,  and  treatment  can  be  given  is  often 
all  that  is  required  to  restore  the  child,  making  him  fit  for  Boarding-Out. 

(3)  Very  young  children. 

Only  in  very  few  cases  is  it  found  possible  to  secure  a  suitable  foster  parent  for  children  under 
two.  Indeed,  it  is  found  that  most  foster  parents  prefer  to  have  children  who  have  reached  at  least 
the  age  of  four. 

(4)  Children  who  have  become  the  responsibility  of  the  Authority  for  a  short  period  :  for  example, 
in  cases  where  the  mother  has  been  admitted  to  hospital  for  confinement  or  illness.  As  the  period  of 
care  is  only  for  a  few  weeks,  a  temporary  stay  in  the  Home  is  all  that  is  required. 

(5)  Certain  children  that  have  been  taken  over  by  the  Education  Committee  on  account  of  minor 
delinquencies.  Some  of  these  children  after  their  case  has  been  considered  might  be  retained  in  the 
Home,  others  might  have  to  be  transferred  to  a  suitable  institution. 

The  advantages  of  a  Home  are  that  the  children  live  in  pleasant,  healthy  surroundings,  and  have 
the  benefit  of  an  ordered  existence,  with  adequate  clothing,  diet,  etc.  Against  the  Home  system  is  the 
fact  that  children  cannot  secure  the  same  affection  and  attention  as  is  obtained  in  the  best  family  life. 
They  are  under  a  rigid,  even  if  kindly,  discipline,  their  freedom  is  restricted,  and  in  some  cases  initiative 
is  stunted.  The  qualities  necessary  in  officers  in  charge  of  Homes  are  high,  and  suitable  persons  are 
scarce. 

It  will  thus  be  seen  that  in  this  County  a  review  of  the  existing  Home  accommodation  is  necessary. 
Even  when  Boarding-Out  is  used  to  its  utmost  Homes  will  be  required. 

(1)  It  may  be  decided  to  return  to  the  position  as  it  was  before  the  War,  i.e.,  Alexandra  Home  for 
Boys,  and  Crofton  House  for  Girls.  But  this  plan  makes  no  provision  for  Babies.  The  only 
accommodation  remaining  for  Babies  is  the  Nursery  at  Walnuttree  Hospital.  With  the  present 
number  of  babies  who  have  become  the  responsibility  of  the  Authority  this  accommodation 
is  insufficient  in  size.  Its  suitability  is  a  matter  of  grave  doubt.  Apart  from  the  illegality  of 
keeping  children  in  a  Poor  Law  Institution  for  a  period  over  six  weeks,  it  is  now  generally 
considered  that  healthy  children  should  not  be  admitted  to  premises  at,  or  in  the  same  grounds 
as,  Poor  Law  Institutions  and  should  not  be  placed  under  the  care  of  officers  in  these  institu¬ 
tions.  So  that  an  alternative  would  appear  to  be  necessary.  And 

(2)  it  may  be  considered  whether  it  is  possible  to  admit  the  Babies  to  the  same  Home  as  the  Girls. 
This,  in  any  case,  would  be  a  temporary  measure,  but  even  now,  with  the  present  numbers, 
the  accommodation  is  not  sufficient.  Furthermore,  babies  require  the  special  care  of  a  quali¬ 
fied  nurse,  and  the  present  staff  in  our  Homes  does  not  include  such  an  Officer. 

(3)  It  may  therefore  be  considered  as  a  necessary  policy  to  provide  further  accommodation  specially 
for  Babies.  Such  accommodation  would  provide  for  the  Babies  for  whom  no  accommodation 
will  be  available  when  Kedington  is  closed,  and  for  the  Babies  at  present  in  our  Poor  Law 
Institutions.” 

The  question  of  purchasing  a  house  for  use  as  a  Children’s  Home  was  considered,  but  eventually 
it  was  decided  to  establish  a  Children’s  Nursery  at  White  Lodge  Hospital  instead.  This  Nursery  was 
opened  in  February,  and  from  that  date  the  accommodation  for  children  was  as  follows  : — 

Children  under  four  years  ..  ..  White  Lodge  Hospital,  Newmarket. 

Boys  over  ,,  „  ..  ..  Crofton  House,  Sudbury,  or  Alexandra  Home, 

Bury  St.  Edmunds. 

Girls  over  ,,  ,,  .  .  .  .  Alexandra  Home,  Bury  St.  Edmunds. 
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In  June  a  Children’s  Sub-Committee,  including  representatives  of  the  Public  Health,  Housing  and 
Public  Assistance  Committee  and  of  the  Education  Committee,  was  formed  to  undertake  the  care  and 
maintenance  of  all  children  who  become  the  responsibility  of  the  County  Council.  At  the  end  of  the 
year  the  total  number  of  children  for  whom  this  Sub-Committee  was  responsible  under  the  following 


Acts,  was  193. 

Poor  Law  Act,  1930  ..  ..  ..  ..  ..  ..  ..  103 

Public  Health  Act,  1936  ..  ..  ..  ..  ..  ..  51 

Children  and  Young  Persons  Act,  1933  ..  ..  ..  ..  22 

Adoption  of  Children  Acts  . .  .  .  . .  . .  . .  . .  6 

Ministry  of  Health  Circular  225/45  (Evacuees)  ..  ..  ..  11 


It  is  apparent  already  that  the  policy  of  dealing  with  all  “  homeless  ”  children  through  one  com¬ 
mittee,  especially  in  a  small  county  such  as  West  Suffolk,  is  one  which  is  likely  to  be  of  great  benefit 
to  the  children.  The  Children’s  Sub-Committee  has  many  matters  under  consideration,  among  them 
the  desirability  of  appointing  a  senior  officer  who,  having  no  other  duties,  would  be  selected  with  regard 
to  her  qualifications  for,  and  devote  all  her  time  to,  caring  for  the  welfare  of  “  homeless  ”  children. 

During  the  year,  the  visiting  of  all  children  boarded  out  in  foster  homes,  was  carried  out  by  the 
health  visitors,  who  also  reported  on  the  suitability  of  homes  before  children  were  placed  there.  In 
addition,  they  kept  under  supervision  children  living  with  adopters,  until  such  time  as  the  adoption  be¬ 
came  legal.  Uniformity  in  the  standard  of  foster  homes  was  thus  maintained. 


Public  Health  Act,  1936. 

The  statistical  details  for  the  year  are  as  follows  : — 

Number  of  cases  on  Register,  1-1-46  ..  ..  ..  ..  82 

Number  of  new  Cases  .  .  . .  . .  .  .  . .  . .  29 

Number  returned  to  parents  ..  ..  ..  ..  ..  n 

Number  adopted  .  .  . .  .  .  . .  . .  . .  . .  3 

Number  died  ..  ..  ..  ..  ..  ..  ..  Nil 

Number  who  attained  9  years  of  age  .  .  . .  .  .  . .  15 

Number  who  left  County  ..  ..  ..  ..  ..  ..  29 

Number  transferred  to  Public  Assistance  Institutions  ..  ..  Nil 

Number  removed  from  Register  on  cessation  of  payment .  .  .  .  2 

Number  of  Cases  on  Register,  31-12-46  ..  ..  ..  ..  51 

Number  of  unsatisfactory  cases  ..  ..  ..  ..  ..  Nil 


ADOPTION  OF  CHILDREN. 

Before  the  publication  of  the  Curtis  Report  the  Children’s  Sub-Committee  had  considered  a  report 
prepared  by  the  County  and  School  Medical  Officer  in  agreement  with  the  Chief  Education  Officer,  on 
the  subject  of  adoption.  The  Council  decided  to  inform  the  Juvenile  Courts  in  the  County  that  the 
Council  was  prepared  to  act  as  guardian  ad  litem  in  cases  where  the  Court  wished  to  avail  itself  of  the 
Council’s  services.  The  practice,  which  had  been  growing  during  the  past  few  years,  of  appointing 
the  Local  Education  Authority  as  guardian  ad  litem ,  has  since  increased  and  is  now  the  policy  of  nearly 
all  the  West  Suffolk  Courts  which  deal  with  adoptions.  Co-operation  between  the  Courts,  the  Education 
and  the  Welfare  Authority  has  enabled  the  safeguards  which  are  obligatory  in  the  case  of  adoptions 
arranged  through  a  Registered  Adoption  Society,  to  be  available  in  nearly  all  other  adoptions.  It  is 
interesting  to  note  that  the  recommendations  of  the  Curtis  Report  with  regard  to  adoption  were  directed 
mainly  towards  securing  these  safeguards. 

During  the  last  six  months  of  the  year  adoption  orders  were  made  in  13  cases  which  had  been  investi¬ 
gated  with  satisfactory  results  and  at  the  end  of  the  year  8  cases  were  under  investigation.  One  proposed 
home  was  found  to  be  unsuitable  and  fortunately  in  this  instance  it  was  possible  to  prevent  the  arrival 
of  the  child. 

Twenty-four  children  were  visited  by  the  health  visitors  during  the  year. 

COUNTY  TUBERCULOSIS  SERVICE. 

GENERAL  STATISTICAL  FACTS. 

Eighty-four  cases  of  pulmonary  tuberculosis  were  notified  during  1946  ;  this  is  a  decrease  of  thir¬ 
teen  on  the  corresponding  figure  for  1945  and  is  an  increase  of  one  on  that  for  1944. 

The  new  cases  of  non-pulmonary  tuberculosis  notified  during  the  year  numbered  thirty-six,  which 
is  an  increase  of  five  on  the  figure  for  the  previous  year. 

During  the  year  a  total  of  thirty-five  deaths  was  recorded,  twenty-six  being  pulmonary  cases  and 
nine  being  non-pulmonary  cases.  In  the  previous  year  the  total  deaths  were  thirty-six  comprising 
twenty-six  pulmonary  cases  and  ten  non-pulmonary  cases. 

The  number  of  notified  cases  on  the  Dispensary  Register  at  the  end  of  the  year  was  three  hundred 
and  thirty-seven,  which  is  an  increase  of  five  on  the  figure  for  the  previous  year. 

The  number  of  cases  on  the  Notification  Register  at  the  end  of  the  year  was  402,  which  is  an 
increase  of  two  on  the  figure  for  the  previous  year. 
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I  submit  herewith  a  Table  of  New  Cases  reported  in  1946,  together  with  a  summary  of  the  total 
deaths  from  tuberculosis  in  the  area  during  the  year. 

New  Cases  and  Deaths  during  1946. 


New  Cases. 


Age  Periods. 

Pulmonary. 

Non- Pulmonary. 

Age  Periods. 

M. 

F. 

M. 

F. 

0  . 

7 

0  . 

1  . 

— 

— 

3 

1 

1  . 

5  ...  ... 

— 

— 

5 

4 

10  . 

— 

2 

3 

2 

5  . 

15  . 

2 

4 

— 

4 

15  . 

20  . 

8 

13 

— 

1 

25  . 

15 

12 

1 

4 

35  . 

10 

3 

2 

1 

45  . 

45  . 

4 

3 

— 

1 

55  . 

2 

3 

— 

1 

65  . 

65  and  upw'aids 

2 

1 

1 

— 

Totals  ... 

43 

41 

17 

19 

Totals  ... 

Deaths. 


Pulmonary. 

Non -Pulmonary. 

M. 

F. 

M. 

F. 

— 

— 

4 

1 

7 

4 

— 

■ — 

6 

6 

— 

3 

2 

1 

— 

1 

15 

1 

11 

4 

5 

Males. 

Females. 

Admissions  to  White  Lodge  Hospital 

....  52 

47 

Discharges  from  ,,  ,,  „ 

49 

53 

Admissions  to  “  Other  Hospitals  ” 

....  25 

3° 

Discharges  from  “  Other  Hospitals  ” 

Number  of  Patients  admitted  to  Hill  End  Hospital, 

.  22 

St.  Albans  and  Pap- 

30 

worth,  for  thoracoplasty,  etc.,  from  White  Lodge  Hospital 
Number  of  attendances  at  White  Lodge  Hospital  for  Special  Investiga- 
.  f  For  Assessment  and  Diagnosis 
lons  I  For  Observation 

Number  of  Patients  who  attended  White  Lodge  Hospital  for  Artificial 
Pneumothorax  Refills  .... 

Total  Number  of  Refills 

Number  of  Patients  who  attended  “  Other  Hospitals  ”  for  Artificial  Pneu¬ 
mothorax  Refills 

Total  Number  of  Refills 

Number  of  X-Rays  carried  out  at  White  Lodge  Hospital 
Number  of  X-Rays  carried  out  at  “  Other  Hospitals  ” 


379 


34 


Number  of  Contacts  examined 


Adults. 
•  23 


613  (approximately) 

4 

58 

23 

Children. 

32 


In  addition  all  contacts  of  school  age  are  seen  at  the  periodic  school  medical  inspections. 


DIAGNOSIS  AND  TREATMENT  OF  PERSONS  SUFFERING  FROM  PULMONARY  TUBER¬ 
CULOSIS-APPLICATIONS  FOR  FINANCIAL  ASSISTANCE. 

During  the  Year,  17  Males  and  18  Females  received  the  Allowance. 

TREATMENT  OF  TUBERCULOSIS  AT  WHITE  LODGE  HOSPITAL. 

It  is  now  five  years  since  White  Lodge  Hospital  became  the  centre  for  the  diagnosis  and  treat¬ 
ment  of  tuberculosis  in  the  County.  During  this  time  Dr.  Arden  Jones  has  been  in  charge  of  both 
in-patient  and  out-patient  departments  and  it  is  due  to  his  interest  and  untiring  efforts  that  the  present 
high  standard  has  been  achieved.  It  is  with  very  great  pleasure  that  I  present  the  following  report 
of  Dr.  Arden  Jones  on  the  five  years’  work  at  White  Lodge  Hospital. 

“  On  1-4-42  a  unit  was  set  up  at  White  Lodge  Hospital,  Newmarket,  for  the  treatment  of  cases  of 
pulmonary  tuberculosis. 

Originally  housed  in  the  old  buildings  it  was  later  transferred  to  two  E.M.S.  huts  in  B  block,  which 
had  been  fitted  with  spacious  balconies.  This  resulted  in  an  increase  of  beds  from  40  to  48.  Later, 
by  using  the  balconies  as  permanent  bed  sites  and  by  adding  five  chalets,  the  total  number  was  increased 
to  65.  Beds  have  been  available  in  the  general  wards  of  the  hospital  for  treatment  of  non-infectious 
and  surgical  tuberculosis  and  also  for  investigation  of  cases,  many  of  whom  have  been  proved  to  be 
non-tubercular. 
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A  weekly  out-patient  clinic  has  been  held  for  the  continuation  of  treatment  and  supervision  of  cases 
after  they  have  left  hospital.  New  cases  for  diagnosis  and  assessment  are  also  seen  at  this  clinic  and 
recently  it  has  been  found  necessary  to  hold  a  second  clinic  each  week. 

This  service  has  now  been  in  operation  for  five  years  and  this  report  gives  an  account  of  the  work 
done  during  that  time. 

Chest  Surgery. 

The  Tuberculosis  Service  given  by  White  Lodge  Hospital  owes  a  great  deal  to  the  skill  and  co¬ 
operation  of  Mr.  Oswald  S.  Tubbs,  Chest  Surgeon  to  St.  Bartholomew’s  Hospital  and  the  Brompton 
Hospital. 

Until  November,  1945,  when  he  resigned  from  the  Emergency  Medical  Service,  Mr.  Tubbs  paid 
frequent  visits  to  Newmarket  on  a  voluntary  basis,  carrying  out  minor  surgical  treatment  and  con¬ 
sulting  on  cases,  which  he  later  took  to  Hill  End  Hospital  for  thoracoplasty  and  other  major  operations. 

With  the  help  of  Mr.  Tubbs  it  has  been  possible  to  aim  at  the  highest  standards  and  to  utilise  all 
the  most  modern  developments  in  the  treatment  of  tuberculosis. 

In  November,  1945,  Mr.  Tubbs  was  appointed  visiting  Chest  Surgeon  to  West  Suffolk.  Through 
his  co-operation  and  the  provision  of  equipment  by  the  Ministry  of  Health,  surgical  facilities  were  de¬ 
veloped  at  White  Lodge  and  it  became  possible  to  carry  out  thoracoscopy  with  division  of  adhesions 
and  other  surgical  procedures  without  transferring  the  patient  elsewhere.  It  is,  however,  still  necessary 
to  transfer  cases  for  thoracoplasty.  Until  recently  there  has  been  minimal  delay  in  getting  this  done, 
Mr.  Tubbs  taking  them  both  to  Hill  End  and  to  Papworth.  Owing  to  reduction  of  beds  at  Hill  End, 
this  hospital  is  now  virtually  closed  to  us  and  the  waiting  list  at  Papworth  is  mounting  rapidly,  with 
the  result  that  cases  are  having  to  wait  many  months  for  transfer. 

April,  1942,  to  April,  1947. 

Total  admissions  number  544,  all  suffering  from  tuberculosis.  These  have  been  grouped  as 
follows  : — 

1.  258  West  Suffolk  County  Council  :  (a)  Civilian. 

( b )  Service  cases  with  homes  in  West  Suffolk. 

2.  230  Emergency  Medical  Service  Cases. 

3.  56  Neighbouring  County  Council  cases  by  arrangement  with  West  Suffolk.  (Chiefly 

Cambridgeshire  and  East  Suffolk). 

Groups  1  and  3  received  full  courses  of  treatment  where  this  was  indicated. 

Groups  2  were  frequently  transferred  to  other  sanatoria  nearer  their  homes  before  their  course  of 
treatment  was  complete. 

Excluding  cases  in  Group  2  there  are  314  admissions  for  Tuberculosis  representing  290  individual 
patients. 

Fifteen  cases  were  non-pulmonary,  leaving  275  cases  of  pulmonary  tuberculosis.  Fifty-eight  of 
these  are  still  in  hospital. 

Analysis  of  275  cases  of  pulmonary  tuberculosis  from  West  Suffolk  County  Council  and  nearby 
Counties. 

Treatment. 

(a)  Artificial  Pneumothorax.  This  has  been  induced  on  145  lungs  in  124  patients. 

Results  of  Artificial  Pneumothorax  Treatment : — 

76  Successful.  i.e.  Completely  satisfactory  collapse  and  control  of 

disease.  Artificial  pneumothorax  would  be  maintained 
for  optimum  period  of  time.  Outlook  very  good. 

31  Partially  Successful.  i.e.  Collapse  not  perfect  and/or  complicated  by  effusion 

leading  in  either  case  to  premature  abandonment  of  artificial 
pneumothorax.  The  ultimate  result  however  was  satis¬ 
factory  in  that  control  of  the  disease  was  obtained.  Out¬ 
look  uncertain  or  good. 

38  Unsuccessful.  i.e.  Collapse  unsatisfactory  or  complicated  very  early 

by  effusion  necessitating  early  abandonment  of  artificial 
pneumothorax,  before  any  real  benefit  could  have  resulted. 
Other  treatments  instituted  in  many  cases,  e.g.,  thoracoplasty. 

(b)  Thoracoscopy  with  Adhesion  Section  was  carried  out  in  56  Artificial  Pneumothorax  cases. 

The  number  of  thoracoscopies  in  which  adhesion  section  was  not  attempted  is  uncertain  but  prob¬ 
ably  about  20  cases. 

( c )  Phrenic  Operations. 

Eighty-eight  cases  have  had  this  operation.  In  several  cases  it  has  been  repeated  once  or  twice. 
In  four  cases  the  nerve  was  avulsed. 
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( d )  Pneumoperitoneum  :  First  used  at  White  Lodge  in  1944. 

Thirty-eight  cases  have  been  treated  by  this  method  for  varying  lengths  of  time. 

(e)  Thoracoplasty. 

Thirty-one  cases.  The  majority  being  two  stage  operations.  One  operative  death. 

Results  of  Thoracoplasty  : — 

Twenty-four  completely  satisfactory.  Sputum  negative.  Two  cases  disease  in  opposite  lung 
broke  down  after  operation,  in  one  case  six  months  later.  One  case  operation  was  complicated  by  spread 
to  the  same  lung.  Four  cases  cavities  in  the  lung  have  not  been  completely  closed  by  the  operation. 
Two  are  still  in  hospital  and  a  third  stage  operation  is  contemplated.  Two  are  at  work.  One  sputum 
negative. 

(/)  Extra  Pleural  Pneumothorax. 

Three  cases — 1  successful  and  2  partially  successful. 

(g)  Cavity  Drainage. 

Two  cases,  neither  satisfactory.  One  died. 

Total  Results  of  Treatment. 


Five  years  is  too  short  a  time  to  allow  a  proper  assessment  of  results,  as  many  of  the  cases  will  have 
been  under  observation  for  only  a  year  or  two.  Further,  many  cases  have  artificial  pneumothorax 
which  is  still  being  maintained  and  are,  therefore,  still  under  treatment.  It  is  felt  that  to  classify  these 
cases  as  active,  quiescent  or  arrested,  would  give  little  information  and  might  even  be  misleading.  An 
attempt  has  been  made  to  analyse  232  cases  who  have  been  through  the  wards  of  this  hospital  in  order 
that  a  rough  idea  of  results  of  treatment  could  be  given. 

Of  232  cases  57  are  no  longer  under  surveillance.  Twenty-six  have  not  been  classified,  as  they 
were  either  non-pulmonary  or  were  considered  to  be  inactive  pulmonary  cases. 

The  cases  no  longer  under  surveillance  consist  of : — 

(1)  Cases  who  have  left  the  area. 

(2)  Cases  belonging  to  other  County  Councils. 

(3)  Cases  who  were  considered  to  be  so  advanced  that  further  attendance  at  hospital  would  be 

fruitless.  Where  they  are  known  to  have  died  they  have  been  classified  as  such  and  not  as  “  no 

longer  under  surveillance.” 

(4)  Cases  who  refused  treatment  or  failed  to  attend. 

In  these  57  cases  a  rough  prognosis  is  given  estimated  on  all  available  data. 

This  has  worked  out  exactly  in  thirds.  Thus  19  had  a  very  good  outlook.  In  19  it  was  uncertain 
and  in  19  it  was  poor. 

This  leaves  232  —  83  =  149  cases  of  pulmonary  tuberculosis  suitable  for  analysis. 

30  cases  are  known  to  have  died. 

22  cases  are  regarded  as  completely  recovered  or  cured.  The  chances  of  breakdown  in  these 
cases  is  extremely  remote. 

The  remaining  97  are  still  under  observation  or  treatment. 

They  have  been  divided  into  three  groups  : — 

(1)  46  cases — outlook  extremely  good  and  it  is  confidently  expected  that  over  90  per  cent,  will 
become  “  recovered  ”  or  “  cured.” 


(2)  39  cases — outlook  uncertain.  More  than  50  per  cent,  should  recover. 

(3)  12  cases — outlook  poor.  The  majority  will  not  live  for  five  years. 

232  cases  Tuberculosis  — 26  not  classified 

(non-pulmonary  or  inactive). 
206  cases  Pulmonary  Tuberculosis  active  — 57  no  longer  under  surveillance  : — 

19  good 

Prognosis  :  19  uncertain 

19  poor 

149  cases  Pulmonary  Tuberculosis 


followed  up 

I  . 

97  cases  still  under 
treatment  or 
observation 


— 30  died 
22  recovered 


— Prognosis  : 


46  very  good 
39  uncertain 
12  poor.” 


VENEREAL  DISEASES. 

V.D.  Officer  :  Dr.  S.  M.  Laird. 

The  temporary  appointment  of  Dr.  Simpson  terminated  on  31st  March  when  Dr.  S.  M.  Laird, 
recently  appointed  by  the  County  Councils  of  East  and  West  Suffolk  and  the  County  Borough  of  Ipswich, 

commenced  duty.  The  value  and  importance  of  a  specialist’s  services  at  the  V.D.  Clinic,  especially  in 
this  post-war  period,  were  emphasised  in  the  Annual  Report  for  1945.  As  in  past  years,  morning  and 
afternoon  sessions  are  held  each  Wednesday  at  the  County  Clinic  in  Westgate  House,  Bury  St.  Edmunds. 
This  arrangement  is  the  most  suitable  for  the  patients  residing  in  the  scattered  communities  of  the  large 
area  served  by  the  Clinic,  as  the  poor  transport  facilities  of  the  district  are  maximal  on  Pdarket  Day. 
Urgent  cases  reporting  to  the  Clinic  on  other  weekdays  are  referred  to  Dr.  Laird  at  the  Ipswich  Clinic. 

The  following  table  summarises  data  arising  from  the  work  of  the  Clinic  during  1946  : — 


New  Cases. 

Total  number  of 

Cases  Treated. 

Number  of 

Males.  Females. 

Males. 

Females. 

Attendances. 

Syphilis 

8 

1 5 

3i 

44 

763 

Gonorrhoea  . . 

14 

21 

27 

33 

3  00 

Non-venereal 

Conditions 

39 

46 

45 

53 

253 

Totals 

. .  61 

82 

103 

130 

L3l6 

Diagnosis. 

Specimens  examined  microscopically  for  gonorrhoea  totalled  362,  of  which  321  were  examined 
personally  by  Dr.  Laird  at  Ipswich.  The  provision  of  a  microscope  in  the  clinic  itself  would  avoid 
delay  in  diagnosis,  and  should  be  undertaken  when  microscopes  again  become  more  readily  available. 
Some  275  specimens  of  blood  were  taken  for  Wassermann  and  Kahn  tests  for  syphilis.  The  latter 
tests  are  performed  in  an  approved  laboratory  at  Cambridge.  A  routine  blood  test  for  syphilis  in 
expectant  mothers  is  essential  if  inherited  syphilis  is  to  be  prevented,  and  this  was  established  as  a 
routine  during  the  latter  part  of  1946.  The  specimens  are  taken  by  Dr.  Laird  in  premises  separate 
from  the  V.D.  Clinic,  and  this  liaison  between  the  ante-natal  service  and  the  venereologist  is  most 
valuable. 

Treatment. 

Penicillin  now  occupies  a  prominent  place  in  the  treatment  of  gonorrhoea  and  syphilis.  Twenty 
cases  received  penicillin  at  the  County  Clinic  as  out-patients  and  a  further  nineteen  cases  received  in¬ 
patient  treatment  with  penicillin  at  Ipswich. 

Case-holding. 

The  patient  who  ceases  to  attend  before  the  completion  of  treatment  and/or  observation  may 
constitute  a  danger  to  the  community  as  well  as  to  himself.  Every  effort  is  made  to  encourage  the 
patients  to  attend  regularly  for  the  period  required,  and  if  default  does  occur  a  written  reminder  or  actual 
visit  is  made.  These  efforts  meet  with  considerable  success  and  in  this  work,  as  well  as  in  the  routine 
nursing  duties  of  the  Clinic,  the  services  of  our  health  visitor,  Miss  B.  W.  Collins,  are  of  great  value. 

Cases  Attending  Other  V.D.  Centres. 

In  addition  24  new  cases  attended  Addenbrooke’s  Hospital,  Cambridge,  and  26  new  cases  attended 
the  Ipswich  and  East  Suffolk  Hospital  during  the  year,  the  diagnoses  of  the  cases  being  as  follows  : — 

N on-Venereal  and 

Syphilis.  Soft  Chancre.  Gonorrhoea.  Undiagnosed 

Conditions. 

Addenbrooke’s  Hospital  ....  4  —  —  20 

Ipswich  and  East  Suffolk  Hospital  ..8  1  2  15 

West  Suffolk  patients  made  200  attendances  at  Addenbrooke’s  Hospital,  and  102  attendances  at 
the  Ipswich  and  East  Suffolk  Hospital. 

Regulation  33B. 

During  the  year  6  forms  of  notification  were  received.  All  the  contacts  to  which  these  referred 
were  traced  and  persuaded  by  the  health-visitor  to  attend  the  clinic  for  examination. 

PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER  DISEASES. 

(a)  Notifiable  Diseases  (Other  than  Tuberculosis)  during  1946. 

Total  Cases 

Notified.  Deaths. 

Small-pox  .  .  .  .  . .  . .  . .  . .  .  .  —  — 

Scarlet  Fever  . .  . .  .  .  .  .  . .  . .  . .  71  — 

Whooping  Cough  ..  ..  ..  ..  ..  ..  193  1 

Measles  .  .  . .  .  .  . .  .  .  .  .  .  .  288  — 
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Total  Cases 

Notified.  Deaths. 

Diphtheria 
Acute  Pneumonia 
Puerperal  Pyrexia 
Ophthalmia  Neonatorum 
Erysipelas 
Infective  Hepatitis 
Cerebro-spinal  Fever 
Enteric  Fever 
Dysentery 

Acute  Infantile  Encephalitis 

( b )  Infectious  Diseases  and  School  Children 

During  the  year  one  school  was  closed  on  account  of  chicken-pox  and  24  Low  Attendance  Certifi¬ 
cates  were  issued  to  schools  where  scarlet  fever,  measles,  whooping  cough,  chicken-pox,  influenza,  and 
coughs  and  colds  were  prevalent. 

(c)  Treatment  of  Scabies. 

As  I  reported  last  year  the  County  Council,  in  agreement  with  the  District  Councils,  decided  to 
set  up  a  central  cleansing  station  for  the  treatment  of  scabies  for  the  whole  county,  with  the  exception 
of  the  Borough  of  Bury  St.  Edmunds,  at  St.  Mary’s  Hospital,  Bury  St.  Edmunds.  This  scheme  came 
into  operation  in  July.  An  ambulance,  formerly  used  for  Civil  Defence,  was  used  for  the  conveyance 
of  patients. 

Since  the  scheme  started,  77  school  children,  12  pre-school  children  and  73  adults  were  treated. 

( d )  Immunisation  against  Diphtheria. 

Immunisation  of  school  children  and  pre-school  children  was  carried  out  in  the  schools  and  clinics. 

Where  no  infant  welfare  clinic  was  available,  the  parents  of  all  pre-school  children  over  the  age 
of  eight  months  in  the  neighbourhood,  who  had  not  been  immunised,  were  invited  to  take  their  children 
to  the  school  for  inoculation  when  the  Medical  Officer  visited. 

During  the  year  1,147  pre-school  children,  and  292  school  children  who  for  some  reason  had  not 
been  protected  previously  were  immunised,  and  1,077  school  children  who  had  been  immunised  in 
infancy,  were  given  a  re-inforcing  dose  during  or  about  their  sixth  year. 


44  45 

13  — 

5  — 

21  — 

29 

6  — 


(e)  Cancer. 

The  arrangements  for  the  treatment  of  patients  suffering  from  Cancer  were  as  in  previous  yeais. 
30  cases  were  admitted  to  the  Council’s  Institutions. 

During  the  year  200  deaths  from  Cancer  occurred.  This  number  is  14.8%  of  the  total  deaths.  The 
following  table  shows  the  age  distribution  : — 


Deaths  from  Cancer  1946. 


0— 

1— 

5— 

15— 

45— 

65— 

Total. 

Males 

— 

1 

— 

1 

22 

74 

98 

Females 

— 

— 

5 

36 

61 

102 

Total 

— 

1 

— 

6 

58 

135 

200 

BLIND  PERSONS  ACTS. 

(1)  GENERAL  REPORT  ON  THE  SERVICE  IN  WEST  SUFFOLK. 
Registration. 


There  were  214  registered 
follows  : — 

blind  persons  in  the 

County  at 

the  end  of  the 

year,  the  age 

groups 

Age 

Age 

Age 

Age 

Age 

Age 

Age 

Period. 

Period. 

Period. 

Period. 

Period. 

Period. 

Period. 

Total. 

0—5 

5—16 

16 — 21 

21—50 

50—65 

65—70 

Over  70 

2 

2 

3 

23 

57 

30 

97 

214 

Home  Teachers  and  Visitors. 

The  Home  Teachers  paid  1,424  visits  during  the  year  and  gave  42  lessons  in  Braille  and  Moon  type. 

Institutions. 

Seventeen  persons  were  maintained  in  Public  Assistance  Institutions,  two  in  special  schools,  and 
three  in  Institutions  for  the  Mentally  Defective. 
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Home  Workers. 

The  arrangement  with  the  Norwich  Institution  for  the  Blind  for  the  supervision  of  the  Home 
Workers  in  the  County  is  still  in  force.  There  were  three  such  workers  recognised  under  the  scheme. 

Workshop  Workers. 

One  person  was  maintained  in  an  Institution  for  the  Blind,  where  he  was  employed  in  the  work¬ 
shop  throughout  the  year. 

Other  Workers. 

In  addition  to  the  recognised  “  Home  Workers,”  thirteen  persons  were  employed  in  remunerative 
occupations  as  follows  : — Basket  Worker,  i  ;  Boot  Repairer,  i  ;  Braille  Copyist,  i  ;  Net-maker,  i  : 
Wood-worker,  i  ;  others,  6  ;  in  sighted  industry,  2. 

(2)  DOMICILIARY  ASSISTANCE. 

When,  in  October,  the  Old  Age  Pension  which  is  granted  to  blind  persons  at  the  age  of  40,  was 
increased,  the  standard  of  income  adopted  for  the  assessment  of  domiciliary  assistance  was  revised, 
in  order  to  bring  it  above  the  level  of  a  sighted  person.  In  spite  of  this,  the  effect  of  the  new  pension 
rate  was  to  reduce  considerably  the  number  of  persons  in  receipt  of  domiciliary  assistance,  the  number 
at  the  end  of  the  year  being  63  as  compared  with  124  at  the  end  of  the  previous  year. 

(3)  RESIDENTIAL  AND  HOLIDAY  HOME  FOR  THE  BLIND. 

Last  year  I  reported  on  a  scheme  accepted  by  the  East  and  West  Suffolk  County  Councils  and  the 
East  and  West  Suffolk  Voluntary  Associations  for  the  Blind,  for  the  establishment  of  a  residential  and 
holiday  Home  for  the  Blind,  and  on  the  purchase  of  “  Cloncurry,”  a  house  at  Felixstowe,  for  this  purpose. 
Plans  for  the  adaptation  and  preparation  of  this  house  were  approved.  Some  time,  however,  must  of 
necessity  elapse,  before  the  Home  is  ready  for  the  reception  of  Blind  persons. 

(4)  WEST  SUFFOLK  VOLUNTARY  ASSOCIATION. 

The  funds  of  the  Association  have  been  used  for  such  extra  comforts  and  assistance  as  cannot 
justifiably  be  provided  out  of  the  rates.  Wireless  sets  have  been  maintained,  grants  have  been  made 
for  holidays  and  in  emergencies,  socials  have  been  organised,  and  at  Christmas-time  gifts  were  made 
to  all  blind  persons.  These  services  have  proved  of  great  value,  and  have  been  appreciated  by  those 
benefitting. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  SCHEMES. 

WATER  SUPPLIES. 

The  Thingoe  and  Thedwastre  Rural  District  Councils,  in  their  joint  scheme  under  the  Rural  Water 
Supplies  and  Sewerage  Act,  1944,  made  trial  bore-holes  at  Ixworth,  Risby  and  Rushbrooke.  The 
results  obtained  were  very  satisfactory,  and  in  their  final  report,  the  Consulting  Engineers  stated  that 
these  results  proved  that  there  was  more  than  sufficient  water  for  the  supply  to  the  two  Rural  Districts 
of  Thingoe  and  Thedwastre,  and  for  a  supplementary  supply  to  the  Borough  of  Bury  St.  Edmunds  if 
required,  and  that  it  would  be  possible  not  only  to  supply  the  northern  part  of  Cosford  Rural  District, 
but  also  the  northern  high  areas  of  Clare  Rural  District  and  Melford  Rural  District  from  the  proposed 
Reservoir  near  Depden  Elms.  At  a  conference  of  representatives  of  the  six  Rural  District  Councils, 
the  Borough  Council  of  Bury  St.  Edmunds  and  the  County  Council,  it  was  resolved  to  recommend 
that  a  joint  Co-ordinating  Committee,  representative  of  these  Councils  should  be  set  up  for  the  purpose 
of  co-ordinating  the  schemes  for  water  supplies  in  the  areas  so  represented. 

Schemes  submitted  to  the  County  Council  included  the  following  : — - 

Borough  of  Bury  St.  Edmunds.  The  sinking  of  a  new  bore-hole. 

Melford  Rural  District.  The  erection  of  an  additional  pumping  station  at  Great  Cornard  to  be 
fitted  with  a  bore-hole  pump  delivering  straight  into  the  Depden  Reservoir.  It  was  suggested  that  the 
pumping  main  should  pass  along  the  main  road  at  Sudbury  and  could,  therefore,  be  conveniently  tapped 
to  give  a  bulk  supply  at  any  point  required  by  the  Corporation  of  Sudbury.  It  was  further  suggested 
that  Long  Melford  should  be  supplied  direct  from  the  new  Pumping  Station,  which  would  give  increased 
pressure  at  Long  Melford  and  relieve  the  present  Water  Tower  so  that  additional  water  could  be  avail¬ 
able  for  the  extended  district  to  the  south,  and  that  Nayland  should  be  coupled  with  the  central  area 
scheme. 

Thedwastre  Rural  District.  The  erection  of  a  tank  with  a  pipe  line  to  a  stand-pipe  in  Woolpit. 
This  was  considered  necessary  as  the  need  in  that  village  was  urgent  and  some  time  must  elapse  before 
a  piped  supply  would  be  available  under  the  Thingoe  and  Thedwastre  scheme. 

Thingoe  Rural  District.  The  acquisition  from  the  War  Department  of  two  bore-holes  in  Euston, 
with  pumping  plant  and  storage  tanks,  for  the  supply  of  Euston  and  Barnham,  which  are  not  covered  by 
the  Council’s  comprehensive  scheme. 
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SEWERAGE  SCHEMES. 

The  following  schemes  were  submitted  to  the  County  Council,  who,  in  each  case,  offered  no  criticism 
but  reserved  the  right  to  offer  further  observations  upon  receipt  from  the  District  Council  of  financial 
details  : — 

Cosford  Rural  District. 

(1)  A  sewage  disposal  works  and  pumping  station  to  serve  Bildeston. 

(2)  A  sewage  disposal  works  and  pumping  station  to  serve  Boxford. 

(3)  A  sewage  disposal  works  and  pumping  station  to  serve  Lavenham. 

Haverhill  Urban  District. 

The  extension  of  a  sewer. 

Sudbury  Borough. 

The  erection  of  a  pump-house  with  a  collecting  chamber  of  2,000  gallons  capacity  to  drain 
the  Corporation’s  new  housing  site. 

Thedwastre  Rural  District. 

A  sewage  disposal  works  and  pumping  station  to  serve  Walsham-le-Willows. 

Thingoe  Rural  District. 

(1)  A  sewage  disposal  works  and  pumping  station  to  serve  Ixworth. 

(2)  A  sewage  disposal  works  and  pumping  station  to  serve  Hopton. 

(3)  A  sewage  disposal  works  to  serve  Barrow. 

(4)  A  sewage  disposal  works  and  pumping  station  to  serve  Great  Whelnetham  with  the  excep¬ 
tion  of  the  very  scattered  properties.  This  scheme  will  be  capable  of  extension  when  further  houses 
are  erected. 

The  Clare  Rural  District  Council  also  reported  that  they  had  prepared  a  scheme  to  remedy  an 
alleged  nuisance  caused  by  an  open  sewer  at  Wickhambrook. 

HOUSING. 

HOUSING  (RURAL  WORKERS)  ACTS. 

The  power  to  give  assistance  under  these  Acts  towards  re-conditioning  houses  was  limited  by  the 
Ministry  of  Health,  on  account  of  the  shortage  of  skilled  labour,  to  applications  received  before  September 
30th,  1945.  During  the  year,  two  further  applications,  received  prior  to  that  date,  were  considered. 
In  each  case  a  grant  was  offered  subject  to  certain  conditions  being  complied  with.  In  one  case,  how¬ 
ever,  the  Thingoe  Rural  District  Council  declined  to  give  an  undertaking  that  the  proposed  re-condi¬ 
tioning  would  free  the  property  from  any  Notices  for  a  period  of  20  years,  and  the  offer  of  the  County 
Council  was  therefore  withdrawn. 

HOUSING  ACTS,  1930-1938. 

The  statutory  grant  of  £1  per  house  under  these  Acts  was  made  to  the  following  Rural  District 
Councils  : — 

Clare  R.D.C.  in  respect  of  151  houses. 

Thingoe  R.D.C.  in  respect  of  21 1  houses. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 


(a)  MILK  SUPPLY. 

(1)  General  Bulk  Milk. 

In  1946,  30  samples  of  bulk  milk  were  examined,  seven  of  which  failed  in  the  methylene  blue  test. 
One  hundred  and  six  samples  were  examined  for  the  presence  of  tubercle  bacilli,  and  six  were  found 
to  be  positive.  In  each  of  these  cases  a  veterinary  inspection  of  the  herd  was  carried  out  by  the  Divisional 
Inspector  of  the  Ministry  of  Agriculture  and  Fisheries,  who  took  further  samples  of  milk.  As  a  result 
five  cows  were  slaughtered. 

Twenty-four  samples  of  heat-treated  milk  were  taken  for  the  phosphatase  test.  Three  samples 
failed  in  this  test  and  five  in  the  methylene  blue  test. 

(2)  Milk  (Special  Designations)  Orders,  1936-44. 

Accredited  Milk  Licences. 

During  the  year  71  Producers’  Licences  were  issued,  of  which  four  were  for  the  first  time.  Four 
licences  were  withdrawn,  five  were  transferred  to  tuberculin  tested  herds,  three  were  not  renewed  and 
one  was  suspended.  At  the  end  of  the  year  there  were  61  herds  on  the  Register. 

The  Milk  Officer  took  203  samples  of  milk,  171  of  which  passed  the  tests. 
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Tuberculin  Tested  Licences. 

During  the  year  84  Tuberculin  Tested  licences  were  issued,  of  which  12  were  for  the  first  time. 
One  licence  was  withdrawn,  two  were  not  renewed.  One  was  re-instated,  and  one  was  suspended.  At 
the  end  of  the  year  there  were  82  Tuberculin  Tested  herds  on  the  Register. 

The  Milk  Officer  took  197  samples,  of  which  182  passed  the  tests. 

(3)  Veterinary  Inspection  of  Cattle. 

The  Veterinary  Inspector  of  the  Ministry  of  Agriculture  and  Fisheries  has  supplied  the  following 
statistics  of  his  work  during  the  year  : — 6,757  animals  in  Tuberculin  Tested  herds,  5,634  animals  in 
Accredited  herds,  and  6,973  animals  in  non-designated  herds  were  examined.  Of  these  eleven  animals 
were  dealt  with  under  the  Tuberculosis  Order.  The  statutory  tests  were  carried  out  on  9,958  animals 
in  Tuberculin  Tested  and  Certified  herds,  and  57  readers  were  found. 

(b)  SALE  OF  FOOD  AND  DRUGS  ACTS. 

During  the  year  403  samples  were  taken  and  analysed  as  follows  : 

Baking  powder,  5  ;  beef  sausage,  1  ;  beef  suet,  1  ;  beetroot  (tinned),  1  ;  blancmange,  1  ;  brandy, 
15  •  bun  flour,  1  ;  caramel  desert  mould,  1  ;  cinnamon,  1  ;  coffee  and  chicory,  3  ;  crystal  jelly,  1  ; 
curry  powder,  1  ;  fish  cake,  1  ;  fish  paste,  1  ;  flour  (self-raising),  2  ;  gelatine,  1  ;  gin,  63  ;  glycerine, 
1  •  golden  raising  powder,  1  ;  golden  syrup,  1  ;  golden  wine,  2  ;  horseradish,  1  ;  jam,  2  ;  lard,  1  , 
lemon  curd,  1  ;  liver  sausage,  1  ;  malt  tablets,  1  ;  marmalade,  4  ;  meat  paste,  3  ;  milk  186  ;  mince¬ 
meat  1  ;  mustard,  2  ;  mustard  relish,  1  ;  pineapple  flavouring,  1  ;  pork  sausage,  1  ;  pudding  mixture, 
1  ;  rum,  22  ;  scone  mixture,  1  ;  semolina  mould,  1  ;  shredded  suet,  1  ;  soup  (tinned),  1  ;  sponge 
mixture,  1  ;  syrup  of  figs,  1  ;  tinned  milk,  1  ;  whiskey,  61  ;  vinegar,  1. 


Population,  Birth  Rate,  Death  Rate,  and  Deaths  classified  according  to  Diseases 
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DISTRICT. 

Boroughs  and 
Urban  Districts — 

Bury  St.  Edmunds 

Hadleigh  ... 

Haverhill  ... 

Newmarket 

Sudbury  ... 

Totals 

liural  Districts — 

Clare 

Cosford 

Mel  ford  . 

Mildenhall 

Tiled  wastre 

Thingoe  ... 

Totals 

Grand  Totals 

